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A CASE OF FIBROUS PSEUDOTUMOR ORIGINATING 
FROM TUNICA VAGINALIS TESTIS 
Tomonori KAT01, Makoto TAKAN0 1, Ken-ichi MIZOGUCHI\ Ryoichi IKEDA l, 
Takeshi NAKAMURA l , Koichiro AKAKURA l , Takashi HIKAGE l and Tohru INOUE2 
I The Department oj Urology, Tokyo Kosei Nenkin Hospital 
2 The Department oj Pathology, Tokyo Kosei Nenkin Hospital 
A 32-year-old man presented with a complaint of painless palpable mass of the left scrotal content. 
Based on the preoperative diagnosis of scrotal or spermatic cordal benign tumor, local excision was 
performed. The histological diagnosis was scrotal fibrous pseudotumor. In Japan, only 35 cases of 
fibrous pseudo tumor of the scrotum have been reported including our case. Orchiectomy was 
performed in 15 cases. Fibrous pseudo tumor is a benign fibroproliferative lesion with dense 
hyalinization and sometimes focal calcification. It may be induced by previous intrascrotal 
infiammatory events such as epididymitis, an infected hydrocele, prior surgery or trauma. Although a 
relatively rare disease, a fibrous pseudo tumor should be considered in the differential diagnosis of 
testicular and testicular tunica tumors. Our case was of a benign pseudo tumor and orchiectomy could 
have been avoided. 
(Hinyokika Kiyo 51 : 483-486, 2005) 
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INTRODUCTION 
Fibrous pseudotumor of the scrotum is a rare 
fibromatous condition. It is a benign fibroproliferative 
lesion with dense hyalinization and sometimes focal 
calcification. Most of these cases occur in the testicular 
tunics, whereas a few originate from the epididymis. In 
Japan, only 35 cases of fibrous pseudotumor of the 
scrotum have been reported including our case. 
Orchiectomy was performed in 15 cases. Although a 
relatively rare disease, a fibrous pseudo tumor should be 
considered in the differential diagnosis of testicular and 
testicular tunica tumors. Our case was of a benign 
pseudotumor and orchiectomy could have been avoided. 
CASE REPORT 
A 32-year-old man presented with a complaint of 
Fig. 1. The operative appearance indicated 
tumors of various sizes originating from 
tunica vaginalis testis. 
4 
Fig. 2. Gross appearance of surgically resected 
specimen with multiple nodules up to 3 
em In size. 
Fig. 3. Microscopically, the nodules were 
composed of benign fibrous lesion with 
calcification and lymphoplasmacytic 
infiltration (HE X400). 
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painless palpable mass of the left scrotal content. His 
past history and family history were unremarkable. 
Hemogram， serum chemical studies and urinalysis were 
within normallimits. There was no obvious history of 
epididymitis， scrotum hydrocele， ortesticular trauma. 
Six years before， the patient had noticed a painless 
scrotal mass but did not seek medical attention. 
Recently he realized the mass gradually growing and 
visited our hospital. On physical examination， several 
firm and仕eelymovable nodules up to 3 cm in diameter 
Table 1. Thirty-five cases ofintrascrotal fibrous pseudotumor reported inJapan 













1988 塚本 54 It. 
1988 近藤 4 lt 
1988 能中 44 rt. 
1989 竹林 46 rt. 
1989 池田 80 lt 
1989 佐久間 81 lt. 
1990 小倉 60 rt. 









































2003 Our case 32 It 
NA: not assessed. 
Form Location Complement 
Solitary Epididymis Painless tumor 
Multiple Tunica vaginalis testis Painless tumor 
Multiple Tunica vaginalis testis Painless tumor 
Multiple NA Painless tumor 
Solitary Spermatic cord Painless tumor 
Multiple Tunica vaginalis testis Painless tumor 
Solitary Tunica vaginalis testis Painless tumor 
Solitary Spermatic cord Painful tumor 
Solitary NA Painless tumor 
Multiple Tunica vaginalis testis Painless tumor 
Solitary Spermatic cord Painless tumor 
Multiple NA Painless tumor 
SolitarγTunica vaginalis testis Painful tumor 
Solitary NA Painless tumor 
Solitary Spermatic cord Painless tumor 
Solitary Tunica vaginalis testis Painless tumor 
Solitary Epididymis Painless tumor 
Multiple NA Painless tumor 
Multiple Tunica vaginalis testis Painless tumor 
Solitary Epididymis Painless tumor 
Solitary Tunica vaginalis testis Painless tumor 
Solitary NA Painless tumor 
Multiple Tunica vaginalis testis Painless tumor 
Solitary NA 
Multiple Tunica vaginalis testis 
Solitary NA 
Solitary NA 
Solitary Spermatic cord 
Solitary Spermatic cord 
Solitary Epididymis 
Solitary Epididymis 














Multiple Tunica vaginalis testis Painless tumor 





Surgically removed without 
orcfiiectomy 
Su~g.ically removed without 
orcJiiectomy 
Surgically removed without 
orcfiiectomy 
High orchiectomy 
Surgically removed without 
orcfiiectomy 
Surgically removed without 
orcfiiecto.my 






Su~gically removed without 
orcfiiectomy 
Su~g.ically removed without 
orcJiiectomy 
E pididymectomy 
SU~Kically removed without 
orcJiiectomy 
Orchiectomy 




Su明ically removed without 
orchiecto町ly
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were palpable in the left scrotum. These nodules were 
painless and were clearly separated from the testis and 
epididymis. Their relation with spermatic cord was 
unclear. Both testes were palpable and normal in size. 
Based on preoperative diagnosis of scrotal or 
spermatic cordal benign tumor, local excision was 
performed in October 15, 2002. The operative 
appearance indicated tumors of various sizes originating 
from tunica vaginalis testis (Fig. I). There were 
multiple nodules measuring up to 3 em in diameter 
attached to the tunica vaginalis testis and a series of 
some nodules stretched along the spermatic cord. 
There was no adhesion between testis and tunica 
vaginalis testis. Intraoperative histopathological exam-
ination of frozen section of the nodules demonstrated no 
evidence of malignancy. Therefore, multiple nodules 
were resected en-bloc with testicular tunic. These 
nodules on the spermatic cord were subsequently excised 
as far as possible and some of these nodules were left 
along the spermatic cord. The testis, epididymis, 
spermatic duct and testicular artery were preserved. 
Two weeks after the surgery, the patient was examined 
by abdominal CT scan, which demonstrated residual 
nodules along the left spermatic cord. The patient had 
been followed with no complication and without any 
further therapies. For 6 months after the operation he 
has not visited to the hospital. The outcome of residual 
nodules was uncertain. 
PATHOLOGY 
There were multiple nodules up to 3 em in size. 
They were smooth, stony hard and white-to gray in 
color. The cut surface was white, uniform and firm 
(Fig. 2). Microscopically, it was composed of benign 
fibrous lesion with calcification and lymphoplasmacytic 
infiltration. Pathological diagnosis was that of fibrous 
pseudotumor (Fig. 3). 
DISCUSSION 
Fibrous pseudotumor is an uncommon mass lesion 
arising from various portions of the human body, most 
typically in the lungs and digestive organs. It is 
suggested to be induced by infiammatory chronic 
proliferative reaction and is characterized histologically 
by localized fibrous proliferations with infiltration by 
leukocytes and plasma cells. Preoperatively, it seems 
difficult to distinguish fibrous pseudotumors from 
malignant lesions. 
Fibrous pseudo tumor of the scrotum is relatively rare. 
Williams reported a study of 114 paratesticular tumors 
and found only 7 cases of fibrous pseudotumor1) It is a 
benign fibroproliferative lesion with dense hyalinization 
and sometimes focal calcification. Most cases occur in 
the testicular tunica, whereas a few originate from the 
epididymis. Fibrous pseudo tumor may be induced by 
previous intrascrotal inflammatory events such as 
epididymitis, an infected hydrocele, prior surgery or 
trauma. Mostofi reported a 30% rate of association 
with trauma and 45% with hydrocele2) 
In Japan, only 35 cases of scrotal fibrous pseudo tumor 
have been reported including our case3- 6) (Table I). 
Of 35 Japanese cases, 22 were with solitary nodules 
and 13 with multiple small nodules. Fibrous pseudo-
tumor is not a neoplasm but often mistaken for a 
malignant lesion. Cases with a huge solitary nodule are 
difficult to rule out malignancy in appearance. 
Although cases with multiple small nodules are relatively 
easy to diagnose preoperatively as benign lesions, they 
are frequently treated with orchiectomy. Of 22 solitary 
cases and 13 multiple cases, 9 (42%) and 6 (46%) were 
treated with orchiectomy, respectively. 
Fibrous pseudotumors are induced by previous 
intrascrotal events such as old inflammation, traumatic 
etiology or scrotal hydrocele. Among 35 Japanese 
cases, 26 reports have assessed the existence of previous 
intrascrotal events. In 9 cases with previous events, 4 
cases (44%) were unfortunately treated with orchi-
ectomy. In 17 cases without previous events orchi-
ectomy was performed in 8 cases (47%). 
Should the benign nature not be determined, 
orchiectomy is the procedure of choice. Although rare, 
a fibrous pseudotumor should be considered in the 
differential diagnosis of testicular and testicular tunica 
tumors. Orchiectomy could be avoided, in the case of a 
benign pseudotumor. 
REFERENCES 
I) Williams G and Banerjee R: Paratesticular tumors. 
Br J Urol 41: 332-339, 1969 
2) Mostifi FK and Price EB: Tumors of the male 
genital system, in Firminger HI (Ed): Atlas of 
Tumor Pathology. Washington DC, Armed Forces 
Institute of Pathology: fasc 8,151-153,1973 
3) Xianghua Z, Takeda S, Yamamoto N, et al.: 
Epididymal fibrous pseudotumor in a patient with 
torsion of an appendix epididymis. Nishinihon J 
Urol 59: 343-345, 1997 
4) Kondoh N, Koh E, Doi Y, et al. : A case of fibrous 
pseudotumor of the spermatic cord (Article in 
Japanese). Hinyokika Kiyo 34: 2197-2200, 1988 
5) Iwata Hand Kamizuru M: A case of fibrous 
pseudotumor in the scrotum (Article in Japanese). 
Hinyokika Kiyo 47: 445-446, 2001 
6) Ushida H, Maegawa M, Maekawa S, et aI.: Fibrous 
pseudo tumor of the tunica vaginalis testis (Article in 
Japanese). Hinyokika Kiyo 48: 101-103,2002 
(
Received on October 12, 2004) 
Accepted on March 22, 2005 

























(泌尿紀要 51: 483-486， 2005) 
